Dispensary Physician, Royal Infirmary, and Extra Honorary Dispensary Physician, Royal Hospital for Sick Children, Glasgow.
The subject of chronic valvular disease of the heart has been approached from many standpoints. This paper proposes to deal with the statements of patients at the time of their admission to hospital, with regard to their previous illnesses, the factors which determined the onset of their symptoms, and the symptoms produced. In a disease essentially chronic in its course, w7ith symptoms appearing long after the initial lesion had occurred and bringing the patient to hospital only when discomfort became marked, it would not be surprising if the history of consecutive events became somewhat vague.
Undoubtedly in some cases in this series the details regarding the probable origin and course of the disease suggested obvious omissions, but in the majority they were stated with considerable precision.
In chronic valvular disease the defects are rarely pure, stenosis is almost always associated with some degree of incompetence, and incompetence is generally accompanied by some degree of stenosis. It has not been thought necessary here to separate the two lesions, and aortic and mitral disease are compared as a whole. The age and sex incidence is of importance in arriving at any conclusions as to the etiology of chronic valvular disease. In Table I the age and sex in these cases is given along with those collected by Grant Andrew and Gillespie. The age given is that at the time of admission to hospital, and it does not show the time of origin of the lesion or the age at death, but merely that at which serious symptoms were present.
It is seen that aortic and mitral disease are both prevalent in the decade 30-39, but that mitral disease reaches its maximum in the previous, and aortic disease in the following decade or even later.
Thus, aortic and mitral disease differ widely in their age incidence, and this would imply that different factors are at work in their production.
Evidently some factor is at work during adolescence which affects the mitral more than the aortic valves, and conversely some factor during middle age and later life which affects the aortic more than the mitral valves.
It is significant that, (1) ACUTE RHEUMATISM.
Age. 1-9, 10-19, 20-29, 30-39, 40- (Table II) . 
